
 
Harrison Recreation Presents 

 
 

 
 
 
 
 

 
 
 
 
 
 

Dates: April 11th, 12th, 13th, 14th, and 15th 
Grades: K, 1st, 2nd, 3rd, and 4th 

Time: 9:00 A.M. to 3:00 P.M. 
Location: Sollazzo Center 

Description: 
Enjoy a fun filled week of day camp.  Your Daily Activities will consist of Sports (Nerf Soccer, Pillow Polo, 

Basketball, etc…), Arts & Crafts and Special Events.  You must bring lunch for your child Monday – 
Thursday.  There will be a Pizza Party with an Ice Cream Social on Friday.  

Register at or Mail to: 
*If you are mailing the application you must call first to confirm spots are available* 

Sollazzo Center - 270 Harrison Avenue, Harrison NY 10528, Phone: 670 – 3179  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

2022 Spring Mini-Camp K – 4th Grade Registration Form 
                                                                                                                         Please Circle 

PARTICIPANT’S NAME ________________________________ Gender:    M     F    DOB: _______ 
                  

ADDRESS__________________________GRADE_____ 2022 HARRISON ID #______________ 
 

EMAIL ADDRESS (PLEASE PRINT): ______________________________________________ 
 

We the parents of _______________________ grant him/her permission to take part in the 
 

Mini-Camp Program.  Mother or Father’s Signature _________________________________ 
 

EMERGENCY PHONE NUMBERS: 
 

Person #1: Name _________________   Phone #: ___________________ 
 

Person #2: Name _________________   Phone #: ___________________ 
 

Important information that you feel we should know about your child (medical, allergies, social, etc…): 
________________________________________________________________________ 

 

Registration Fee:  $225 Week Rate (March 31st or Before)               
$75 Daily Rate (March 31st or Before) M  T  W  T  F         

             Please circle day/days you will attend 
           

Late Registration Fee: $300 Week Rate (April 1st and After) 
$100 Daily Rate (April 1st and After) M  T  W  T  F 

               Please circle day/days you will attend 
 

Check or money order payable to: Town/Village of Harrison 
Office use only:  Date: _________   Check #_________   Initial _____ 


